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consumption of two glasses of milk daily and that there was an increased
risk in cigarette smokers.  Nonsmokers who ate green or yellow vegetables
also had a lower risk of stomach cancer.
Weisburger and Raineri (1975) suggested that "gastric cancer in
humans may result from the in vivo nitrosation in the stomach of as yet
unknown substrates, with the production of alkylnitrosamides."  They
postulated that exposure to reducing agents such as ascorbic acid may
interfere with the endogenous production of Jtf-nitroso compounds by the
reaction of dietary nitrite with amines or amides (Weisburger et a1»,
1980).  Such a mechanism could explain the protective effect of green
or yellow vegetables, raw lettuce, and other vitamin-C-containing
vegetables.
In summary, studies in migrants to the United States suggest that
gastric cancer is related in part to dietary factors that exert their
influence early in life.  The factors increasing risk may include fre-
quent consumption of smoked food (which in some parts of the world
leads to increased exposure to polycyclic aromatic hydrocarbons) and
frequent ingestion of salt-pickled foods or foods containing nitrate and
nitrite (which may result in subsequent in. vivo production of nitrosa-
mines) and other carcinogens produced in food by preservation treatments
and cooking.  Protective factors may include consumption of milk, raw
green or yellow vegetables, especially lettuce, and other foods contain-
ing vitamin C.
COLON AND RECTAL CANCER
Haenszel (1961) reported that the rates of colon and rectal cancer
in migrants from Italy, Norway, Poland, and the Soviet Union more closely
resembled those in the host country (the United States) than those in
their country of origin, in contrast to the findings for stomach cancer.
Haenszel and Dawson (1965) observed that mortality for cancer of
the colon and rectum was higher in urban regions in the United States.
Urban-born people who migrate to rural areas acquire the lower mortality
of the rural areas; the reverse occurs for those who migrate from rural
to urban areas. Mortality is higher in the North than in the South for
long-term residents of these regions.
De Jong et_ al. (1972) found that in areas of high and intermediate
risk there is a decreasing incidence from the ascending colon to the
descending colon and a sharp increase at the sigmoid colon.  Rectal
cancer rates are generally higher than those for the sigmoid.  In low
incidence areas, there may be a low rate for sigmoid cancers.
Berg and Howell (1974) reviewed international mortality from cancer
of the bowel from 1952 to 1953 and from 1966 to 1967. The highest death
rates were reported in Scotland, but these rates were falling, as were
those for England and Wales. The rates for whites in the United States

